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disegses in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.
USE'ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 5 1957

Registration Distriet No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&

Primary Registration District No,

24.@&3_1__ ______________

"STATE FILE NUMBER

Death ocgufred at

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. I institution: Residence befwe/
. COUNTY a. STATE b. COUNTY admission)
- T Daviess Missouri Daviess
b. -CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY - ' : Inside Limirs
oR OR /b
TOWN Gallatin Yes){ Nem Town  Galliatin p3f F Yes Neo
e. lﬁglgé'_l'?:t‘EOF (1 NOT in hospital, give location)]Length of stoy in 1b d. STREET (If outside, give locotion) Reside on Farm
wstirution Sukklvan Rest Hpme 7 ¥Yrs, ADDRESS = Yeso N
3 :::t‘l‘:‘ln Firat Middle Last 4. DATE Month Day Year
. . OF -
(Type or print) Matilda Antionette Nichols pars July 19 1957
5 SEX €. COLOR OR RACE 7. marriep ] wever MARREEAJL]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS,
: 1 Whit ’ tost birthday) [Months | Daw | Hours | Min.
Bemale e wipowen ] ovorcee [ Oct, 19, 1882 74 :
10a. USUAL OCCUPATION {Qive kind of work dome | [00. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) C}Z. CITIZEN OF WHAT COQUNTRY?
during most of working life, even if retired)
Nurse Practical Nurs¢ Daviess Cc. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Nichols Belle Snider
13. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address -
(Fes, no, or unknawn} | (If yra, give war or dalex af servicy) -
Ho —— None Mrs, Msbel Day Gallatin,, Mo, .
1B. CAUSE OF DEATH {Enter only onre cause for (@), (b}, and (c}.) ¢ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: M ons‘zé'«%
IMMEDIATE CAUSE (a) -
/ ..5' ‘s
Conditions, if any, BUE TO (b) ! «j *
which gare rise fo - i
afoc;e t;lue ;).
stating the under-
= tying cause lasi, DUE TO (¢}
[=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} T13. WAS AUTOPSY
- ? ‘/ PERFORMED?
g . 2S5 & vesLluo L) o
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (FEnler mature of injury in Part Ior Port 1 of tem 18}
& O O a
7 20c. TIME OF Hour  Month, Dey, Yeor
of- INURY “aim. T *
E . m. .
X | 20d. 'INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 2}/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceased from /¥ b— ot to - and last saw ;::;; ativeon 1 —1{ 9 "'—“_7

"dJe’ the bast of my knowledge, from the causes stared.

=

46 (é:’ fﬂﬁr title)

226, ADDRES! %
Z .

22¢, DATE SIGNED

72 /57

23a. BURIAL. CREMATION,

§- - - ‘REMOVAL (Sp:c.:;y
Bania) A

235, DATE

/

Tt

24,

F

IR R A
- .

e

DRESS

era

Gallatin

23c. NAME OF CEMETERY OR CREMATORY

Prarie Valley Cemeterv
25, DATE RECD. BY LOCAL REG.

fod &~/ —F 7]

“Gallatin,

23d. LOCATION (Citp, tow'n, or county)

Mo,

( State)

26. REGISTRAR'S SIGNATURE

J

{Llcensed Embalmer’s Statement on Reverse Side)

v




'STATEMENT BY LICENSED. EMBALMER °

. N . -t
p bt v f Wt . .
- ) e ~ N F R T I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

.- by me, or |2 S A aemaneanaan , Student Embalmer' No,......

.= "working under my personal supervision.. - ..

Student ...ttt

T Licensed Embalmer N?gc

LT o " P. O. Addrem

Note: The above MUST BE- SIGNED BY.THE LICENSED EMBALMER i in hlS OWN HANDWRITING
YL ,\to comply with the above constitutes grounds for revocation of 11cense) Coome T

iIf éembaimed by a STUDENT, he ‘also shall sign in his OWN handwrltmg S
If this body is not embalmed, fact should be so stated above. :



